C;J1ELF0RD  HUML  DISTRICT  COUirciL 


Health  Area 
Li^UNCESTON, 
Cornwall 


/JHHJAL  REHORT 


of  the 


MEDICAL  OFFICER  OF  IIE/iLTII 


for  the  year 


1971 


Office, 


WILLm  PATERSON,  M.B.  Ch. B.  ,D.P.n.  ,M. F.C .M. 
Medical  Officer  of  Health 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29090192 


CAMELPOHD  RURAL  DISTRICT  CUUNCIL 


Members  of  the  Public  Health  Corainittee  1971 


Chaiman 

Vice-Chairman  - 


C 1 1 r . T . B . ¥alc  eham 
Cllr.B.L.Setchell 


R.J.E. Abraham 

Cllr. 

E.  J.Kempthome 

S.J. Adams 

It 

J.A.M.Kent 

W.H.Boundy 

Mrs. J.G. Little 

H.Bray 

M 

J.Lugg 

S. A. H. Button 

ft 

R . E . May 

J.H. Collett 

If 

G.Merrett 

Mr s . V . M . L . Edwards 

If 

H.Northcott 

R.W. Flower 

If 

M.Olde 

U.P.Gard 

It 

H, A. Robins 

Mrs . D . M . Hannaf ord 

It 

F.R.Routly 

¥.J. Harris  (Deed. Oct. 197l) 

tt 

H. R. Sinclair 

M.H. Hicks 

tl 

K.Spry 

M.S.IIircock 

tl 

Mrs. J.M. Symons 

E.C  .Holman 

tl 

J.Ward 

S.J. Jones  (Resigned  Nov.l97l)  " 

Mrs, A, ¥. Harris  (Elected  Nov. 1971 ) 

M.R. Tremaine  (Elected  Dec,197l) 

F.J.y.lfhiting 

Public  lie alth  Officers  of  the  Local  Authority 


Medical  Officer  of  Health  U. Paterson,  M.B.  Ch.B. ,D.r.n. ,M.  F.C.M. 

also  holds  appointments  of  t 

Medical  Officer  of  Health  - Launceston  Rural  District  Council 

Launceston  Borough  Council 
Bude-Stratton  Urban  District  Council 
Stratton  Rural  Distinct  Council 

Health  Area  Medical  Officer  - Area  6 Cornwall  County  Council 

School  Medical  Officer  - Cornx^all  County  Council 


Public  Health  Inspector 


D.H.yestvrell, 


A.M.R.S.II.,  M.A.F.II.I., 
A.M.Inst.P.C . 


D.M.A. 


M.F.B., 


SUMiiRY  OP  VITAL  STATISTICS 


Area  (in  acres) 

Population 

No.  of  separate  dwellings  occupied 


Rateable  Value  1971 
Product  of  Ip,  rate 

Live  Births  Total  Male 

Legitimate  81  46 

Illegitimate  7 4 

Stillbirths  1 1 

Deaths  (all  causes)  134  69 

Deaths  from  Puerperal  Causes 

Puerperal  and  post- 


abortive sepsis  Nil 

Other  Puerperal  Causes  Nil 

Infant  Mortality  (Deaths  under  1 year 


52,544 

7,200 

2,942 

£218,517 

£2,094 

Female  Rate  ^.er  1.000  estimated 

•ponulation 

35  12.2 

3 

11  (per  1,000  birth 
65  18.6 


1,000  live  births) 


3 1 

2 

34 

Male 

Female 

Total 

Deaths  from  Cancer  (all  ages)  13 

16 

29 

Measles  (all  ages) 

Nil 

I'/ho oping  Cough  (all  ages) 

Nil 

Diarrhoea  (under  2 years) 

Nil 

Health  Area  Office, 
Launceston 


To:  The  Chairman  and  Councillors  of  the  Rural 
District  of  Canelford, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the 
Medical  Officer  of  Health  for  the  year  1971. 

The  vital  statistics  show  that  the  number  of  live  births 
for  the  year  - 88  - was  24  fewer  than  in  the  previous  year,  while  the  number 
of  deaths  - 134  ~ was  23  more  than  for  1970.  This  produced  an  adverse 
balance  of  deaths  over  births.  The  Registrar-General's  estimate  of  the 
mid-year  population,  however,  at  7200,  was  240  more  than  for  1970, 
indicating  a movement  of  population  into  the  District.  Heart  disease  took 
its  customary  place  at  the  head  of  the  list  of  causes  of  death,  followed 
by  cancer  and  cerebrovascular  disease,  in  that  order.  Three  infant  deaths 
and  one  stillbirth  were  recorded  during  the  year. 

Once  again,  the  incidence  of  notifiable  infectious  disease  was  lox^. 

In  the  environmental  circumstances  of  the  Diwstrict,  the  account 
is  one  of  imobtrusive  attention  to  routine. 

I should  like  to  thank  Mr.  D.II.Westwell , the  Council's  Surveyor 
and  Public  Health  Inspector,  who  has  provided  the  information  in  the 
environmental  section  of  this  report.  To  Mr.  Hawkey,  the  Clerk  of  the 
Council,  and  his  staff,  I am  indebted  for  much  help  and  I an  glad  to  continue 
the  record  of  my  appreciation  of  the  co-operation  of  the  General  Medical 
Practitioners  of  the  district. 

It  is  a pleasure,  once  again,  to  acknowledge  the  Council's 
constant  encouragement  and  support, 

I have  the  honour  to  be. 

Your  obedient  Servant, 

WILLIAM  PATERSON 


Medical  Officer  of  Health 
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NATUR/IL  .\in)  SOCI/iL  COIOITIONS 

Area  (in  acres)  52,544.  Cacaelford  Rural  District  extends  from  Delabole 
Point  in  Port  Isaac  Day  to  Strangles  Beach,  north  of  Boscastle,  inland 
to  St,  Clether  and  south  to  St.  Breward,  and  consists  for  the  most  part 
of  three  plateaux  400  ft.,  700  ft.,  and  1,100  ft.,  above  sea  level. 

The  geology  of  the  District  is  very  complex,  due  to  much  faulting 
and  over- thrusting.  The  rocks  in  the  area  west  of  the  River  Camel  are 
Upper  Devonian,  and  it  is  in  these  beds  that  the  famous  Delabole  Slate  has  been 
quarried  for  several  centuries.  Along  the  northern  boundary  running  east  to 
west  is  the  Davidstow  anti-cline,  the  northern  flank  of  which  disajjpears  under 
the  culm  measures  near  Boscastle. 

The  beds  in  the  anti-cline  can  be  seen  in  the  Tintagel  Cliff  Sections. 
Black  shales,  slates  and  volcanics  are  well  exposed.  East  of  the  River 
Camel  is  the  granite  mass  of  Bodmin  Moor  and  at  St.  Breward  a fine  silver- 
grey  granite  of  the  highest  quality  is  quarried. 

Population  - The  Registrar  General  has  estimated  the  population  for  the 
mid-year  1971  to  be  7,200,  an  increase  of  240. 

Deaths  - The  total  number  of  deaths  assigned  to  the  District  for  the  year 
was  154  compa.red  with  111  for  1970.  The  crude  death  rate  based  on  the 
mid-year  population  was  18.6  compared  with  15.9  in  the  previous  year. 

The  following  table  has  been  compiled  for  comparison  with  previous  years  :- 


Year 

Total 

Male 

Female 

Recorded  Rate 

1967 

96 

49 

47 

15.80 

1968 

119 

54 

65 

17.10 

1969 

101 

57 

44 

14.6 

1970 

111 

47 

64 

15.9 

1971 

154 

69 

65 

18.6 

In  order  to  compare  the  mortality  in  the  District  with  the  mortality 
for  England  and  Wales,  it  is  necessary  to  make  a correction  to  allow  for  the 
difference  in  age  and  sex  distribution  of  the  two  populations.  This  is  done 
by  applying  to  the  crude  death  rate  of  the  District,  an  "Area  Comparability 
Factor",  which  has  been  estimated  by  the  Registrar  General  as  0.69  for  the 
District. 

The  Standardised  Death  Rate,  therefore,  is  12.8  which  may  be 
compared  with  that  of  11.6  for  England  and  l^ales. 

Birtha.  The  number  of  live  births  assigned  to  this  District  was  88  compared 
with  112  in  1970.  The  rate  per  thousand  of  the  population  was  12,2,  When 
the  Registrar,  General’s  Area  Comparability  Factor  for  births  (l.24)  is 
applied  to  this  figure,  the  Standardised  Birth  Rate  of  15.1  for  this 
District  compares  with  16.0  for  England  and  Wales. 
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Stillbirths  There  vras  one  stillbirth  during  1971. 

Ille/Titipate  Births.  There  were  seven  illegitimate  births  assigned  to  this 
District  during  the  year,  four  male  and  three  female.  Shownas  a proportion 
of  the  total  number  of  live  births,  this  represents  8 per  cent. 


Hatomal  Mortality,  No  case  of  death  during  pregnancy  was  recorded. 


Infant  Mortality.  There  were  three  infant  deaths  in  1971. 

Osteogenesis  Imperfecta 
Respiratory  Distress  Syndrome 
4 weeks  Meningo-myelocelo  vrith  hydro-cephalus 


M. 

9 days 

F. 

1 day 

F. 

4 weeks 

NOTE;  Vital  Statistics.  It  is  important  that  too  much  weight  should  not 

be  attached  to  small  variations  in  these  rates  from  one  year  to  another, 
particularly  where  relatively  small  populations  are  involved  - attention 
should  rather  be  paid  to  the  trerdl  of  these  rates  over  a period  of  years. 
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MORT^^ITY  TABLE 


Classified  in  accordejice  with  65  headings  based  on  the 
Abbreviated  List  of  tlie  International  Statistical 
Classification  of  Disease,  Injuries  and  Causes  of  Death. 1967« 


Cause  of  Death 

Male 

Female 

Total 

Tuberculosis  of  Respiratory^  System 

1 

1 

Malignant  Neoplasm,  Stomach 

2 

— 

2 

Malignant  Neoplasm,  Intestine 

2 

2 

4 

Malignant  Neoplasm,  Lung, Bronchus 

3 

3 

6 

Malignant  Neoplasm,  Breast 

- 

4 

4 

Malignant  Neoplasm,  Uterus 

- 

1 

1 

Malignant  Neoplasm,  Prostate 

2 

- 

2 

Other  Malignant  Neoplasms 

4 

5 

9 

Diabetes  Mellitus 

1 

1 

2 

Other  Endocrine,  etc.  Diseases 

— 

1 

1 

Hypertensive  Disease- 

5 

1 

6 

Ischaemic  Heart  Disease 

19 

10 

29 

Other  Forms  of  Heart  Disease 

7 

9 

16 

Cerebrovascular  Disease 

8 

11 

19 

Other  Diseases  of  Circulatory  System 

1 

4 

5 

Pneumonia 

2 

2 

4 

Bronchitis  and  Emphysema 

4 

1 

5 

Other  Diseases  of  Respiratory  System 

1 

— 

1 

Pg' tic  Ulcer 

1 

— 

1 

Cirrhosis  of  Liver 

1 

— 

1 

Other  Diseases,  Geni to -Urinary  System 

T 

X 

2 

3 

Diseases  of  Musculo-Skeletal  System 

— 

2 

2 

Congenital  Anomalies 

1 

1 

2 

Birth  Injury,  Difficult  Labour, etc. 

- 

1 

1 

Symptoms  and  Ill-defined  Conditions 

3 

1 

4 

All  other  Accidents 

1 

1 

2 

Suicide  and  Self-Inflicted  Inuries 

— 

1 

1 

69 


65 


134 
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GENERAL  FROVISIOI-t  OF  nSALTII  SERVICES 
General  Medical  Services 


General  medical  services  under  Part  IV  of  the  National  Health 
Service  Act,  1946,  are  provided  by  medical  practitioners  resident  in 
the  district  and  in  adjoining:  districts,  all  of  whom  undertake  maternity 
medical  services. 

County  Council  Services. 

I Health  Department.  The  County  Council  is  the  local  health 

authority  for  the  purposes  of  Part  III  of  the  National  Health 

Service  Act,  1946,  and  provides  the  following  services  in  the  district 

(a)  Midwifery  and  Home  Nursing  : Nurse-raidwives  are  iTOvided  to 

attend  general  nursing  and  midwifery  cases  in  the  home. 

(b)  Health  Visiting  : Health  Visitors  are  available  to  give  advice 
on  health  matters  in  the  home  or  at  the  clinic.  Originally 
concerned  with  the  care  of  mothers  and  yoimg  cbJLldren,  which  is 
still  their  basic  function,  they  are  increasingly  concerned  with 
other  age  groups,  particularly  the  aged.  Some  health  visitors 
combine  theis  work  with  general  nursing  and  midwifery.  All  act 
also  as  school  nurses, 

(c)  Infant  Welfare  Centres  : Monthly  Infant  Welfare  Clinics  are 
held  at  Camelford  and  Delabole, 

(d)  Dental  Clinic  : Priority  dental  treatment  for  expectant  and 

nursing  mothers  and  pre-school  children  is  available  at  the 
Dental  Clinic  at  the  Health  Clinic,  Launceston,  and  at  Wadebridge. 

(e)  Vaccination  and  Inmunisation,  Facilities  for  vaccination 
against  smallpox  and  immunisation  against  diphtheria,  whooping 
cough  and  tetanus,  and  for  poliomyelitis  vaccination,  are 
provided  at  the  Child  Welfare  Clinic  or  by  the  supply  of 
materials  to  the  family  doctor. 

Vaccination  against  measles  is  now  provided  for  susceptible 
children  up  to  the  age  of  15  years,  and  a limited  scheme  of 
vaccination  against  German  measles,  for  older  girls  of  secondary 
school  age,  has  been  introduced. 

(f)  Ambulance  Service  : A service  of  ambulances  for  the  conveyance 
of  sick,  accident  and  emergency  cases  is  provided.  For  sitting 
cases,  utilecon  sitting  case  vehicles  are  used.  When  apioropriate, 
some  such  cases  ore  co-rried  by  the  Hospital  Car  Service,  a voluntary 
organisation.  Day-to-day  administration  of  the  service  is  carried 
out  from  Ambulance  Control,  Bodmin. 
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(g)  Prevention  of  JJlness ,_^ar^^d.iilt.er-c_are  : A full  tine 

tuberculosis  health  visitor  is  provided  for  the  care  ejid 
after-care  of  tuberculous  persons.  District  nurses  are 
available  to  assist  in  the  hone  treatment  of  such  persons 
when  required  by  the  Chest  Physician  or  fanily  doctor.  Routine 
tuberculin  testing  a.nd,  if  necess-ary,  B.C.G.  vaccination  (i.e, 
vaccination  against  tuberculosis)  is  provided  for  senior  school 

children. 

Certain  special  investigations  are  carried  out  in  other  types 
of  illness  by  district  health  visitors,  while  health  education 
is  carried  out  by  the  County’s  medical  and  nursing  staff. 

II  Education  Denartnent  : As  local  education  authority,  the  County 

Council  is  responsible  for  the  School  Health  Service,  which  provides 
the  following 

Periodic  Medical  Inspection  of  pupils 
Cleanliness  Surveys  of  pupils 
Dental  inspection  and  treatment  of  pupils 
Ascertainment  of  hnndicapjjed  pupils  in  need  of  special 
education 

Treatment  Clinics  as  follows  ; 

Dental  Clinic  - at  the  Health  Clinic,  Launceston  and  Wadebridge 
Child  Guidance  - by  arrangement 

III  Social  Services  Department. 

The  Local  Authority  Social  Services  Act,  1970,  which 
resulted  from  the  recommendations  of  the  Comr.iittee  on  Local  Authority 
and  Allied  Personal  Services  (the  Seebohn  Report),  presented  to 
Parliament  in  1968,  cane  into. full  operation  on  1st  April, 1971. 

This  Act  required  the  County  Council  to  set  up  a Social  Seia’^ices 
Committee  and  appoint  a Director  of  Social  Services,  who  is  now 
established  at  Old  County  Hall,  Truro. 

The  Department  is  responsible  for  the  following 

All  duties  formerly  carried  out  by  the  Children's  Department. 
All  duties  formerly  carried  out  by  the  Mental  Health  and 
Welfare  Section  of  the  Health  and  Welfare  Department. 

Fanily  casework  with  the  physically  and  mentally  disabled. 

Day  Centres,  clubs,  adult  training  centres,  workshops 
and  residential  accommodation  for  the  above. 

The  day  care  of-  children  under  the  age  of  five  years, 
playgroups,  etc.  day  nurseries  and  child  minding. 

The  care  of  unsupported  mothers,  including  residential  care. 
Hone  Help  Service, 
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The  Department  retains  a link  with  the  health  Department 
in  that  the  County  Iledical  Officer  remains  Medical  Adviser 
to  the  Council,  including  the  Social  Services  Committee, 
and  the  Deputy  Couhty  Medical  Officer  deals  with  day-to-day 
medical  matters  affecting  the  Social  Services  Departraent. 

The  Social  Workers  for  the  District  work  from  the  Health 
Area  Office,  Wadebridge. 

Hospital  Services. 

The  South  Western  Regional  Hospital  Board  is  the  hospital  authority 
for  the  area. 

In-patient  and  out-patient  facilities  are  provided  by  the  Royal 
Cornwall  Infirmary,  Truro,  the  East  Cornwall  Hospital,  Bodmin,  Launceston 
Hospital  nnd  hospitals  in  Plymouth  and  elsewhere.  Cases  of  infectious 
disease  are  admitted  to  the  Scott  Hospital,  Plymouth,  and  the  Isolation 
Hospital,  Truro,  and  tuberculosis  patients  to  Tehidy  Hospital  or  Didworthy 
Chest  Hospital,  Mental  hospital  accommodation  is  provided  by  St. Lawrence' s 
Hospital  and  Laninval  House,  Bodmin,  and  by  Moorfields  Hospital,  I vyb ridge, Dev on. 

An  Orthopaedic  Clinic  is  held  at  the  East  Cornwall  Hospital,  Bodmin, 
and  physiotherapy  clinics  are  held  at  Tavistock  Hospital,  Dawfield  Hospital, 
Holsworthy  and  at  Bodmin.  Chest  clinic  sessions  are  held  at  Launceston 
Hospital  and  at  the  East  Cornwall  Hospital,  Bodmin,  An  Ophthalmic  clinic 
for  school  and  pre-school  children  is  held  periodically  at  the  Health  Clinic, 
Launceston,  and  at  Camelford.  A specialist  ante-natal  clinic  is  held  in 
Launceston  weekly. 

Jjaboratory  Facilities. 

These  are  provided  by  the  Public  Health  Laboratories,  Exeter  and 
Plymouth,  to  which  specimens  for  bacteriological  examination  are  submitted. 
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SANITA.RY  CIRCUriSTANCaS  OF  TIIE  DISTRIC_T 
Your  Public  Health  Inspector  reports 

WATER  SUPPLY 


The  North  and  Mid-Cornwall  Water  Board  is  responsible  for 
water  supplies  throughout  the  Council's  area. 


Good  progress  was  made  during  the  year  with  the  Crowdy  Marsh 
Impounding  Reservoii^Treatment  Works  Scheme.  It  is  hoped  that  impounding 
will  commence  in  Autumn  1972  and  that  the  new  treatment  works  will  be 
completed  in  1973. 

Serious  water  problems  exist  in  the  Starrapark  area  of  Davidstov/ 
and  improvement  of  the  situation  depends  upon  the  completion  of  Crowdy  Harsh 
Treatment  Works  and  a mains  extension  to  the  north  from  there. 

A water  scheme  was  carried  out  late  in  August  in  the  Trethevy 
area  where  failure  of  the  private  system  took  place  and  the  Board  moved 
with  commendable  speed  to  rectify  the  situation. 

Only  the  smallest  hamlets  are  now  without  mains  water  and  of 
those  the  provision  of  a supply  to  St.  Clether  is  probably  the  most  urgent. 

WATER  SAMPLES  1971 


(a)  Bacteriological 

Excellent  Satisfactory  Suspicious  Unsatisfactory 

Public  Piped 

Supplies  126  - - - 

Private 

Suppli  es  6 - 2 18 


132 


2 


18 


(b)  Chemical 


Nil 
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Estimated  Number  of  Dwellings  supplied  from  Public  Vatei*  Mains. 


Parish 

No. 

of  dwellin^?s 

Mains  into  house 

Standnines  Private  Supplies 

Advent 

52 

18 

— 

34 

Davids tow 

129 

41 

88 

Porrabury  & 
Minster 

308 

250 

6 

52 

Camelf ord 

626 

493 

- 

133 

Lesnewth 

27 

“ 

- 

27 

Michaels tow 

70 

21 

- 

49 

Otterham 

61 

21 

- 

40 

S t . Breward 

284 

237 

- 

47 

St.  Clether 

46 

— 

- 

46 

St.  Juliot 

76 

40 

- 

36 

St.  Teath 

649 

575 

- 

74 

Tintagel 

616 

515 

— 

101 

Trevalga 

27 

27 

2971 

2211 

6 

754 

The  natural 

fluoride 

content  of  the 

mains  water  is  in 

the  region  of 

0,1  parts  per  million. 
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SEVIERA-GB  AKD  SEl’/AGE  DISPOSAIr 

The  Council  has  provided  sewerage  systems  in  Tintagel,  Bossiney, 
Boscastle,  St.  Breward,  St.  Teath,  Belabole,  Treknow,  Canelford, 

Trevia,  Tregoodwell,  Ilelstone  and  Tresparrett. 

The  Tintagel,  Bossiney  and  Boscastle  systems  each  have  sea 
outfalls  and  troubles  are  occasionally  experienced  v/ith  blockages  and 
sea  damage  to  the  Boscastle  outfall.  Work  is  in  progress  on  the 
Boscastle  sea  outfall  and  will  continue  during  1972, 


PUBLIC  CLEANSING 


A comprehensive  scheme  of  refuse  collection  is  available  to  all 
properties  in  the  district.  Kerbside  collection  is  carried  out  on  a weekly 
basis. 


Refuse  disposal  is  by  controlled  tipping  into  an  old  quarry 
at  Camelford  and  by  tipping  with  a limited  degree  of  control  at  Bowithick, 
Tintagel,  The  Bowithick  tip  is  available  as  a disposal  point  for  f;iny 
form  of  domestic  waste  from  any  residents  in  the  Rural  District, 

Considerable  use  is  made  of  this  facility,  particularly  by  caravan  and 
chalet  site  operators  who  find  a weekly  kerbside  collection  to  be  inadequate. 

The  Council  has  agreed  to  make  available  a special  service  for 
hotels,  restaurants,  chalet  and  caravan  sites  on  a rechargeable  basis  during 
the  holiday  season. 
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PEST  CONTROL 


The  Council  -employs  a full  time  rodent  operator.  Ilis  service 
is  free  to  householders  and  contracts  are  available  for  commercial  or 
agricultural  properties. 


Mole  destruction  is  also  undertaken. 

Summary  of  Visits  in  connection  with  Rodent  Control 


Properties  visited 
request  from  Occupi 
(including  contract 

TYPE  OP  PROPERTY 

Non- 

Agricultural 

Agricultural 

following 

er 

work) 

645 

344 

Number  infested  by 

(i)  Rate 

490 

275 

(ii)  l^tlce 

133 

74 

Other  properties  visited 
(i.e.  Suspected  to  harbour 
rodents) 

131 

147 

Number  infested  by 

(i)  Rats 

11 

33 

^ii)  Mice 

1 

5 

Sewerage  Systems  found  to 
be  infested 

Nil 

Nil 
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HOUSING 


Sub-Standard  Housing 

Action  was  taken  in  respect  of  five  unfit  properties  during  the 

year.  , 

One  dwelling  was  improved  to  a satisfactory  standard  and  two  were 

made  the  subject  of  closing  orders.  Four  unfit  properties  owned  by 

the  Council  were  demolished. 

Common  Lodging  Houises. 

There  are  no  common  lodging  houses  in  the  district. 

Imurovement  Grants. 


Standard  Grants  Discretionary  Grants 


Applications  received  43 
Applications  approved  42 
Applications  rejected  1 
Amount  of  Grants  paid  £6573 


New  Dwellings  Completed 

(a)  By  Council Nil 

(b)  By  Private  Enterprise  40 

INSPECTION  AND  SUPERVISION  OF  FOOD 


6 

6 


£2189 


(l)  Milk 


There  are  nineteen  dealers  registered  under  the  Milk  a,nd  Dairies 
(General)  Regulations,  1959  for  the  distribution  of  milk. 

Brucella  Abortus 


By  an  arrangement  with  the  County  Medical  Officer,  samples  of  raw 
milk  from  producer- retailers  in  the  area  are  taken  by  the  County  Public 
Health  Inspector,  and  submitted  to  the  Public  Health  Laboratory,  Truro, 
for  examination.  Bulk  samples  are  first  subjected  to  the  Milk  Ring  Test, 
and,  if  positive,  samples  from  the  individual  cows  in  the  herd  are  submitted 
for  culture  for  brucella  abortus. 

The  results  given  below  refer  only  to  individual  samples  submitted 
for  culture. 

Number  of  samples  of  raw  milk  examined  15 


(i) 

(ii) 


Number  of  positive  samples  found 


Nil 
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Brucellosis  (Accredited  Herds)  Scheme. 

The  herds  of  seven  producer-retailers  in  the  District  are 
registered  as  accredited  under  this  schene.  In  these  cases, 
routine  sampling  is  undertaken  by  the  Ministry  of  Agriculture, 
Fisheries  and  Food, 


(2)  ^ -cream. 

There  are  49  premises  registered  for  the  storage  and  sale  of 

ice-cream, 

(3)  Food  Hygiene  (General)  Regulations,  I960. 

There  are,  in  the  district,  the  following  food  premises  :- 


Restaurants  15 

Licensed  premises,  hotels  and  guest  houses  ,,,  40 

Cheese  factory ...  ...  1 

Butcher’s  shops  6 

Fri©d  Fish  and  Chip  Shops 4 

General  Provision^  Stores  31 

Greengrocer’s  shops  5 

Sweet  confectioner’s  Shops 8 

Cheiiists  ...  2 

Egg  Packing  Stations 1 


In  addition  to  the  above,  a large  number  of  private  householders  provide 
Bed  and  Brealefast  holiday  accommodation.  The  number  involved  is  difficult 
to  determine  without  some  form  of  registration,  particularly  as  many  operate 
for  only  a few  weeks  at  the  height  of  the  holiday  season  and  remove 
advertisement  signs  if  the  accommodation  is  talcen.  Other  householders  act 
as  overflows  for  advertised  holiday  accomodation  and  again  are  not  easy 
to  detect.  The  effective  results  of  this  situation  combined  with  the 
extremely  limited  staff  available  for  food  hygiene  inspection  work  is  that 
these  premises  arc  not  systematically  inspected. 

(4)  Voluntary  Surrender  of  Unsound  Food. 


The  quantity  of  unsound  food  voluntarily  surrendered  during  1971 
was  as  follows 


lb». 


Vegetables 

24 

Fruit 

61 

Meat  and  Meat  Produce 

8 

Pish 

1 

Confectionery 

11 

Ice-cream  Products 

1 

Soups 

2 
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SLAUGHTER  HOUSES  AlW  KHACKERS  YARDS 


There  are  no  licensed  slau/jhter  houses  or  poultry  processing 
plants  in  the  district.  The  operation  of  the  one  licensed  knacker’s 
yard  did  not  give  rise  to  any  complaint  during  the  year. 

CARAVjIN  SITES  MB  CONTROL  OF  DEVELOPMUTT  ACT,  I960. 

Three  licenses  were  issued  during  the  year  and  at  the  end  of 
the  year  there  were  eighteen  licences  covering  a total  of  415  caravans 
in  force. 


OFFICES.  SHOPS  & RAILWAY  IREMISES  ACT.  1963. 

Tills  Act  brings  the  control  over  the  v/orking  conditions  in 
offices  and  shops  up  to  a much  r.ioro  comprehensive  and  stringent  level 
than  has  previously  existed. 

■j 

Number  and  type  of  preLiises  registered  at  end  of  year. 


Class  of  Premises 

Premis 

es 

No.  of  registered 
premises  receiving 
one  or  more 
general  inspections 
during  the  year. 

Employees 

Newly 

reg. 

during 

year 

Total 
at  end 
of  year 

Offices 

Nil 

18 

6 

75 

Retail  Shops 

Nil 

36 

11 

105 

I'/holesale  Shops, 

Warehouses 

Nil 

4 

1 

15 

Catering  estabs. 

open  to  the 

public,  canteens 

Nil 

4 

4 

20 

Fuel  Storage 

depots 

Nil 

1 

— 

1 

Nil 

63 

22 

216 
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FACTORIES  ACT.  1961 


Classified  List  of  Registered  Factories  as 
at  31st  De cemb er. 


Nature  of  EmDlovment 


Power  Non-power 


1.  Blacksmiths  _ 

2.  Motor  Repairs,  Garages  6 

3.  Carpentry,  Joinery  and  Sawmills  3 

4.  Granite  Works  1 

5.  Knitwear  1 

6.  Pottery  Manufacturing  2 

7.  Cheese  1 

8.  Processing  Slate  Granules  1 

9.  Engineering  1 

10.  Concrete  Products  3 

11.  Egg  Packing  and  Grading  1 

12.  Cabinet  Maker  - 

13.  Animal  Foodstuffs  1 

14.  Domestic  Electrical  Repairs  1 

15.  Building  Works  1 

16.  Jobbing  Engineering  1 


1 

2 

2 

3 


1 


24  9 


Prescribed  Particulars  on  the  Administration  of  the  Factories  Act, 
1961,  are  attached  as  an  appendix  to  this  report  in  accordance  v;ith 
circular  1/7O  of  the  Department  of  Health  and  Social  Security. 
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NATIONAL  ASSISTMGE  ACTS.  1948  and  1951 

Section  47  of  the  National  Assistance  Act,  1948,  doals  with  the 
removal  to  suitable  premises  of  persons  in  need  of  care  and  attention. 

It  places  on  the  Council  the  duty  of  securing  the  necessary  care  and 
attention  for  persons  who  ; 

(a)  are  suffering  from  grave  chronic  disease  or,  being  aged, 
infirm  or  physically  incapacitated,  are  living  in  insanitary 
conditions,  and 

(b)  are  unable  to  devote  to  themselves,  and  are  not  receiving 
from  other  persons,  proper  care  and  attention. 

The  action  is  taken  on  the  certificate  of  the  medical  officer  of 
health,  and  involves  the  making  of  an  order,  by  a court  of  summary 
jurisdiction,  for  the  removal  of  the  person  concerned  to  a suitable 
hospital  or  other  place.  The  order  is  effective  for  up  to  three  months  and 
is  renewable  by  the  court  for  similar  periods.  It  applies  mainly  to  aged 
persons  living  in  insanitary  surroundings  to  whom  the  other  conditions  of 
the  section  apply,  and  is  taken,  as  a rule,  only  after  the  failure  of  all 
efforts  to  persuade  the  individual  to  enter  voluntarily  some  institution 
where  the  necessary  care  and  attention  are  available. 

The  National  Assistance  (Amendment)  Act,  1951,  modified  the 
procedure  to  allow  of  the  removal  of  such  persons  in  conditions  of  urgency 
on  the  order  of  a single  magistrate  after  the  submission  of  certificates 
by  the  Medical  Officer  of  Health  and  one  other  medical  practitioner,  for  a 
maximum  period  of  three  weeks.  This  period  may  be  extended, if  necessary, 
by  the  action  laid  dovm  by  Section  47  of  the  main  Act. 

During  the  year, it  was  unnecessary  to  take  any  action  under  these 

Acts. 
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PRmLENCE  OF,  MD  OOITROL  OVER,  INFECTIOUS  AND 
OlflER  DISK\SES., 

The  infectious  diseases  which  are  statutorily  notifiable 
to  tho  Modi calOff icer  of  Health  are  the  following  Cholera,  plague, 
relapsing  fever,  typhus,  snallpox,  acute  encephalitis,  acute  r.ieningitis, 
acute  polioiiyelitis , anthrax,  anoebic  dysentery,  bacillary  dysentery, 
diphtheria,  infective  jaundice,  leprosy,  leptospirosis,  nalaria,  neasles, 
ophthalriia  neonatorum,  paratyphoid  f ever, typhoid  fever , scarlet  fever, 
tetanus,  tuberculosis,  whooping  cough,  yellow  fever  and  food  poisoning. 

The  monthly  incidence  of  infectious  disease  is  shown  in  Table  II. 
Snallpox.  No  case  was  notified  during  the  year. 

The  Department  of  Health  and  Social  Security,  after  considering  the 
advice  of  its  expert  Joint  Committee  on  Vaccination  and  Immunisation,  decided 
during  the  year  to  abandon  the  practice  of  routine  vaccination  against  snallpox 
in  infancy  and  early  childhood^  and  advised  Health  Authorities  and  doctors 
accordingly.  This  decision  V7as  based  on  the  remarkable  progress  which  has  been 
made  by  the  World  Health  Organisation  in  its  snallpox  eradication  programme. 

This  has  been  so  successful  that  the  chances  of  the  introduction  of  smallpox 
into  Britain  have  substantially  diminished  and  are  likely  to  continue  to  lessen 
with  the  further  progress  of  the  eradication  campaign.  The  British  public  are, 
therefore,  far  less  likely  to  be  exposed  to  the  risk  of  this  infection  than 
ever  before,  and  the  risk  of  contracting  the  disease  is  now  considered  to  be  less 
than  the  risk  of  complications  from  vaccination, although  this  risk  is  very  small. 

This  decision  affects  routine  infant  vaccination  only.  The  protective 
value  of  successful  vaccination  to  the  individual  is  so  high  that  vaccination 
and  revaccination  will  continue  to  be  offered  to  health  service  staff  - doctors, 
nurses,  public  health  staff  and  ambulancev^orkers , and  also  to  travellers  to 
and  from  areas  of  the  world  where  snallpox  still  exists. 

Diphtheria.  No  case  of  diphtheria  was  notified  during  the  year,  321 
children  in  the  Health  Area  received  a complete  course  of  iramunisation  during 
the  year,  the  triple  antigen  against  diphtheria,  whooping  cough  and  tetanus 
being  used  in  all  cases.  359  children  received  reinforcing  injections,  the 
diphtheria- tetanus  antigen  being  used  in  these  cases, 

Folionyelitis.  No  case  of  this  infection  was  notified  during  the  year,  in 
the  course  of  which  341  persons  in  the  Health  Area  received  a complete  course 
of  oral  vaccination,  and  a further  373  a reinforcing  dose. 

Measles.  Twenty  cases  of  measles  were  notified  during  the  year. 

Vaccination  against  measles  has  now  taken  its  place  as  one  of  the 
ipoutine  protective  procedures  in  the  schedule  of  infant  vaccination,  and  is 
offered  during  the  second  year  of  life,  usually  following  the  completion  of 
diphtheria,  whooping  cough  and  tetanus  and  poliomyelitis  vaccination  courses 
at  the  age  of  one  year.  It  continues  to  be  available  also  for  older  children 
who  have  not  already  had  this  protection,  or  suffered  from  the  infection. 

During  the  year,  317  children  were  vaccinated  against  the  disease 
in  the  whole  of  the  Health  Area. 


17 


Pood  Poisonin/T.  No  cases  of  fc. 

lod  pois 

oning  were  notified  during 

the  year. 

Tuberculosis . 

Pul. 

Males 

Non-Pul. 

Females 

Pul. 

Non-Pul , 

Cases  on  Register  31.12.70 

6 

5 

4 

4 

No.  of  cases  notified  during 
the  year 

— 

- 

- 

- 

Cases  restored 

— 

•• 

Inward  Transfers 

— 

— 

Cases  Removed 

" 

1 

Total  on  Register  31.12.71 

6 

5 

3 

4 

No  action  was  found  to  be  necessary  under  the  Public  Health 
(prevention  of  Tuberculosis)  Regulations,  1925,  in  connection  with  persons 
suffering  froii  pulmonary  Tuberculous  employed  in  the  milk  trade,  or  under 
Section  172  of  the  Public  Health  Act,  195b,  which  deals  with  the  compulsory 
removal  to  hospital  of  persons  suffering  from  tuberculosis. 

The  Regional  Hospital  Board  is  responsible  for  treatment  of 
tuberculosis  patients  and  the  Count37-  Council  for  the  prevention  of  spread 
of  the  disease  and  after-care  of  the  patients. 

Out-patient  and  contacts  are  seen  by  the  Chest  Physician  at  the 
Chest  Clinics  at  Launceston  Hospital,  and  East  Comvrall  Hospital,  Bodmin. 
The  County  Council  Tuberculosis  Health  '^itors  attend  the  Clinics,  follow 
up  the  patients  in  their  hones,  trace  contacts  and  sources  of  infection  and 
thus  acting  as  most  valuable  and  essential  "Liaison  Officers"  between  the 
curative  and  preventive  services,  bridge  a most  alarming  gap. 

All  susceptible  contacts  in  the  District  are  offered  B.C.C. 
Vaccination,  and  most  a.vail  themselves  of  this  method  of  protection. 

The  scheme  for  B.C.G.  Vaccination  of  susceptible  school  chxildren 
continued  during  the  year,  again  with  an  excellent  response. 

OTHER  DISEASES 


Cancer  of  the  Lun>^c.  The  deaths  of  throe  males  and  throe  females  from  this 
cause  were  recorded  during  the  year.  The  total  of  lung  cancer  deaths 
since  1949  is  now  55,  40  male  and  15  female.  During  the  same  period  there 
have  been  157  male  and  184  female  deaths  from  all  forms  of  cancer. 

Cancer  of  the  Cervix.  The  County  Council’s  Cervical  Cytology  clinics  at 

Launceston  and  Canelford  continued  to  operate  during  the  year. 
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Cancor  of  the  Cervix  (contd.) 

Wonon  between  the  ages  of  30  and  55  years  are  accepted  f or  this 
fom  of  Gxanination.  The  clinic  at  Launceston  serves  the  whole  of  the 
Health  Area,  and  beydnd.  The  clinic  at  C'li-olford  caters  fer  residents  of 
the  Rural  District,  although  a nunber  of  those  eligible  are  seen  at  the 
Launceston  clinic,  and  a few  at  Wadebridge. 

During  the  year,  655  specinens  were  submitted  to  the  laboratory  for 
the  whole  of  the  Health  Area,  Two  casds  of  the  p re-cancerous  stage  of  the 
disease  were  discovered,  and  a number  of  minor  conditions  were  identified. 

The  patient's  general  practitioner  receives  a copy  of  the  laboratory  report, 
and  r.rrihgos  for  appropriate  treatment. 

The  national  scheme  for  the  conduct  of  this  form  of  investigation 
envisages  the  repetition  of  this  type  of  test  for  each  individual  after 
an  interval  of  five  years.  Towards  the  end  of  the  year,  a start  was  made 
in  recalling  those  women  who  had  taken  advantage  of  the  scheme  at  its 
beginning,  but  the  number  so  tested  was  small,  Icargely  owing  to  the  fact  that 
very  few  tests  could  be  carried  out  with  the  limited  laboratorj^'  facilities 
available  when  the  clinic  was  started. 
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TA-BLE  I 
TUBERCULOSIS 


Age  and  Sex  Distribution  of  Cases  and  Deaths  - 1971. 


Age  Groups 

0 - 
1 - 
5 - 

15  - 
20  - 
25  - 
35  - 
45  - 
55  - 

65  and  over 
Age  unknown 


New  Cases 
Pul. Other 

M F M F 


Deaths 

Pul . _ Other 

M F M F 


TABLE  II 
VITAL  STATISTICS 


YEAR 

POPULATION 

(Estimated) 

BIRTHS 

DEATHS 

Number 

Crude  Rate 

Under  1 year 

All  ages 

Number 

Rate 

Number 

Rate 

1967 

6,950 

85 

12.2 

96 

13.80 

1968 

6,950 

91 

13.1 

2 

22 

119 

17.1 

1969 

6,910 

107 

15.5 

- 

— 

101 

14.6 

1970 

6,960 

112 

16.1 

1 

8.9 

111 

15.9 

1971 

7,200 

88 

12.2 

3 

34 

134 

18.6 

TABLE  III 

Monthly  Incidence  of  Notifiable  Diseases  (other  than  Tuberculosis) 

Jan.  Feb.  Mar.  Apl.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec.  Total 
Measles  ---921  71-  20 


Total 


9 2 1 


7 1 


20 


20 


ATTmDlX 


FACTORIES  ACT,  1961 

Prescribed  Particulars  on  the  Administration  of 
the  Factories  Act.  1961. 

Part  1 of  the  Act 

1 - INSPECTIONS  for  purposes  of  provisions  as  to  health 


Premises 

Number 

Number  of 

on 

Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which 
Sections  1,2, 3, 4 
and  6 are  to  be 
enforced  by  Local 
Authorities 

9 

No  figures 

available 

Nil 

Nil 

(ii)  Factories  not 

included  in  (i)  in 
which  Section  7 is 
enforced  by  the 

Local  Authority 

24 

do. 

Nil 

1 

Nil 

,iii)  Other  premises  in 
which  Section  7 is 
enforced  by  the 

Local  Authority 
(excluding  out- 
workers’ Premises) 

Nil 

Nil 

Nil 

Nil 

Total 

53 

- 

Nil 

Nil 

21 


2 - Cases  in  which  DEFECTS  were  found 


Number  of  cases  in  which 
defects  were  found 

Number  of 
cases  in  which 

Pound 

Remedied 

Re 

To  H.M. 
Inspector 

f erred 

By  H.M. 
Inspector 

prosecutions 
were  instituted 

Want  of  cleanliness 
(Section  l) 

y 

y 

y 

y 

Overcrowding 
(section  2) 

✓ 

y 

Unreasonable  tempera- 
ture (Section  3) 

y 

t 

Inadequate  Ventila- 
tion (Section  4) 

y 

y 

Ineffective  drainage 
of  floors  (Section  6) 

yC 

y 

y 

V 

Sanitary  Conveniences 
(Section  7) 

(a)  Insufficient 

y 

y 

y 

(b)  Unsuitable  or 
defective 

< 

y 

✓ 

’ 

% 

(c)  Not  separate  for 
sexes 

y 

y 

y 

Other  offences  against 
the  Act  (Not  including 
offences  relating  to 
outvrork) 

✓ 

✓ 

✓ 

✓ 

Total 

22 


Part  VIII  of  the  Act. 


Outwork 


(Sections  133  and  1^4) 


Nature 

of 

work 

Section  133 

Section  134  1 

No.  of 
out-workers 
in  August 
list 

required  by 
Section  110 
(i)  (c) 

No.  of 
cases  of 
default  in 
sending 
lists  to 
the  Council 

No.  of 
prosecu- 
tions for 
failure  to 
supply  lists 

No.  of 
instances 
of  work  in 
unwholesome 
premises 

Notices 

served 

Prosecutions 

i 

Wearing 

apparel 

Making, 

etc. 

18 

Nil 

Nil 

Nil 

Nil 

1 

Nil 

• 

1 

I 


Ai. 

thiXiXSL 


15  f.t-i(r.5»»<nTi 


^FX 

tiot 


I 


WWfc  ¥ nr '< 


fx-VTti.: 


fi 


*M>- 


Tr 


t* 


tt 


♦ 

u t *<<to>  \q 

f aO»VOX<^^H‘TI^ 


10  .0?. 

Tol  tinoj:,t 

of” 


’1  on 
no  u»>«uO 
ari  aiirrlofc 
0 

et  n^cU 
4;ia«y*>0 


£JT1 


no  .oH 
e':«oFiow-tiro 
o£ 
fntX 
^cT  i^rtl0p#*x 
Oil 


f 


